
AM FA “STRENGTH IN UNITY” 


AFRICAN MUSLIM FARMERS ASSOCIATION 


AFRICAN MUSLIM FARMERS ASSOCIATION 

Membership Application Form 


*For Office Use 

Membership Number 

Date of Registration 

A: 

PERSONAL INFORMATIOr 

y| 

Surname 


MALE 


First Name 


FEMALE 


ID Number 














s-s ■ ■ * , i (to be used on 

Cell Number T eiegra m) 












Work Tel Number 












Other Contact Number 












Email Address 


Local Municipality 


District Municipality 


Postal Address 



Postal Code 


Name of Farm 


Physical Address of Farm 



FOR FEMALES ONLY 


Surname of Mahram 


Name of Mahram 


Relationship 


Contact Number 












B: OTHER MEMBERSHIP & AFFILIATIONS 

*Please tick in box & indicate details of membership or affliation 





YES 

NO 

NAME/DETAILS 

Do you belong to a commodity association? 




Do you belong to a local primary farmers co-operative? 




Do you belong to any other farmers associations? 







C: FARMING INFORMATION 



*Please tick in appropriate box 

DESCRIPTION 

Aquaculture 




TYPE 

DESCRIPTION 

Crop/Grain 


Cereals 




Oil Seeds 



Pulses 



Hay & Pasture 



Other 




TYPE DESCRIPTION 

Horticulture 


Fruit 




Vegetables 



Flowers 




DESCRIPTION 

NUMBER 

Livestock 

Goats 




Feedlot 


Dairy 




Trader 


Sheep 




Pastures 


Other 




Breeder 


Beef 





- Cows 




- Oxen 




- Bulls 






DESCRIPTION 

NUMBER 

Poultry 





DESCRIPTION 

NUMBER 

Game 





DESCRIPTION 

NUMBER 

Wool 





DESCRIPTION 

NUMBER 

/'■'V4-U (eg. Abattoir, 

kJ L 1 ICI Research, Veterinarian) 









F: ANNUAL MEMBERSHIP FEES 


YEARLY FEES 


AM FA Yearly Fee 


D 1/100 nn (early payment discount R1260 
K-L^UU.UU payment within same month) 


Student & Elderly Retired Farmer Yearly Fee 


R660.00 


(early payment discount R600 - 
payment within same month) 


Name of Account 


G: PAYMENT INFORMATION & BANKING DETAILS 


African Muslim Farmers Association 


Bank 


FIRST NATIONAL BANK 


Account Number 


626 311572 46 


Deposit Reference: Your ID number 


IMPORTANT 


Please don't forget to write a reference number on your deposit slip, as it will not be 

possible to allocate payment with no reference. 


SIGNATURE OF APPLICANT 


DATE 


Please fax this application form together with proof of payment to 086 582 7933 

or email to admin@amfa.org.za 


H: AM FA CONTACT DETAILS 


Cell: 082 448 0411 
Fax2Email: 086 562 7933 
Email: admin@amfa.org. za 
Website: www.amfa.org.za 


Postal Address: P.O. Box 1136 

Newcastle 


2940 


ANNOUNCMENTS 


AMFA is a proud communication user of Telegram. 

For all our members to be exclusively apart of this movement, 
we request you download Telegram. 


tr 


Simply go to your Play Store, Download Centre, iTunes or Search "Download Telegram 
to my device" into your internet browser and start downloading! 

Follow the easy instructions in the app to register your Telegram account and then one of 
our official Telegram Group managers will add you to our very interactive group chat! 










